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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorn y Docket Numb r 



First Nam d Inventor 



5041 >001 



Alberto DiBella 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



VORAXIAL FILTRATION SYSTEM WITH SELF-CLEANING 
AUXILIARY FILTRATION APPARATUS 



(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT Intemational 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose infomiation which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 

applications, material information which became available between the filing date of the prior application and the national or PCT 

intemational filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119{a)-(d) or (f), or 365(b) of any foreign appltcation(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT intemational application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box. any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT intemational application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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STEARNS VEAUER WEISSLER 
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Diract all corrasponcflanca toX pC3^ 



CustofTior Nufflbdr 
or Bar Code L0M 



0^ CofT9oporKlBnc8 address below 



Namo 



27324 

PAimX IVADBMARK OFTICB 



Address 



City 


8ts3o 


ZIP 


Country 


Telephone 


Fas 1 


1 hefODv dedere thai aQ statements made herein of my own knowfedge are (rue and that all statements made on information end tottef 
aro tjotifivfid to bo true; end further that these statements were made with the knowfedgo that wiWhA false statamants and the llko so 
made ere punishatjie by Hne or tmprtsonmant. or both, under 16 U.S.C. 1001 and that such wtttful faiso siatemenis mey jeopardize the 
vaKdi'ty of the epplication or any patent issued thereon. 


NAWIE OF SOLE OR FIRST IMVEWTOR : 


A petition has been filed for Ibis unsigned Inventor 


Given Mame 

(flret and middle any)) Alberto 


Family Name - • « , , 
orSumame DlBella 






Residence: Oily Ft. Lauderdale 


SteiD PL 


Country USA 


Clltsenahip 


MaUina Address 3500 Bayview Drive 


Ft. Lauderdale 


State FL 


2IP 33308 


Country US 



NASiflE OF SECOND BNVENTOR: 



I I A petition has been filed for this unsigned inventor 



Given Name 

(first and middle pff any)) 




Michael 




Family Nomo 

.rSuniMio Anthony 



Invenfor's 
Siflnature 



Restdenoe; CWy ^oral Springs | stoto FL 



Country USA |citl8Qnahlp US 



Osae 



BflaiiingAd^oss 10189 W. Sample Road 



cftyCoral Springs 



State 



FL 



ZIP 33065 [country US 



I I Addttionel viventors are being named on the .^supptemontai Additional lnventor(s) sheet(s) PTO/S6/02A attached hereto. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application WumbCf 



Ftiing Pate 



First Named Inventor 



Title 



Group Aft Unit 



Examiner Name 



Atlomoy Pockot Number 



Alberto DiBella 



Voraxial f iltration 



5041.001 



I hereby appoint: 

Practiiioners at Customer Number 
OR 



27324 




Name 


Reqistration Number 



















as my/our attomey(s) or agent(s) to prosecute the applicattort identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



PlQce Custom&i' 
Number Bar Code 



□ 



Firm or 

Individual Name 



Address 



Address 



_City 



Stare I 



Country 



Telephone 



Fax 



1 am the: 

Applicant/Inventor. 

( I Assignee of record of the entire interest. See 37 CFR 3 71 . 

Statement under 37 CFR 3 73(b) is enclosed (Form PTOISBI96). 



Name 



Signature 



SIGNATURE of Applicant Of Assignee of Record 



ALBERTO DIBELLA 



Dale 



NOTE: Signatures of all ihe inventors or assignees of record of the entire interest or their representative($) are required. Subm'rt multiple 

fornis if more than one signature is required, see beiow". 



□ 'Toial of 



Joniis are submiited. 

M ■ ■ ^MII^^M 



Burden Hour Sfotcfncnt: This form Is «)ltfnMcd (o take 3 minutes to oonipii*ii»: Tfinc witi vory dapondlniy upon the needs of the individual case. Any cofTtmenta on 
the amourtl of timo you are required lo compfcto ihis form sivouid be sem to (he Chief Informalion Officer. U.S. Patent und Tradomark Ofrice. Washington. OC 
20231. OO NOT SEND FeiiS OR COMPLETED FORlwlS TO THIS ADDRESS. SEND TO AsAiAianl Coimtitj^ioMcr lor Patents. Washb^ton. OC 202J1. 
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Please type a plus sign inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Appfication Number 




Filing Date 




First Named Inventor 


Alberto DiBeiia 


Title 


Voraxial filtration 


Group Art Unit 




Exarnincr Name 




Attorney Docket Number 


5041.001 J 



J hereby apfX^tnt: 

x|r] 

Practitioners at Customer Number 
OR 



27324 




r AlVNT TMBBMMtK OmCB 



Name 


Reqistration Number 



















as my/our aaorney(5} or agent(s) to prosecute the application identified above, and to transact all 
business in the United Slates Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Labei ftere 



□ 



Firm or 

Individual Name 



Address 



Address 



I State I 



City 



CountTy 



Teleph 



lone 



Fax 



1 am the: 

^*25 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statoment under 37 CFR 3 J3(b) is enclosed (Form PTOf 36/96). 



SIGNATURE of Applicant Of Assignee of Record 



Name 



Signature 



Dale 




EL M. ANTHONY 




NOT£: Signatures of ail the inventors or assignees of record of (lie entire interest or their fepresentative(s) ere required. Sutmtit moltlpre 
forms if more than one signature is required, see below*. 



Q 'Total of 



^fofms are submitted. 



Time will varjf dopendino upon the neflds ol the tAdiVj^udi cdso. Anv comfficnts on 
Ui« omounl of time yxH* lire roqut'od (0 complete ml« form Should be sent to the Chief Information Oflioer, U.S. latent dnd Triidrmsfli Orrtoo. Wastiinglon. DC 



Burden Hour Stalem«m: This form is esilfnaied to take 3 tiMnijief lo cornplcic 
Uie omoual of time yxH* WQ roqut'od to complete (hl« fO'tn should be sent U, 

20231. DO NOT 6END FEES OR COMPtCTEO FORMS TO THIS ADDRESS. SEND TO. A$si5t:int Commifsioncr M Palonti. Washin^on. DC 20231. 



